Chapter 6

OBSTETRIC HEMORRHAGE; HOW WE CAN
MEASURE QUANTITATIVE BLOOD LOSS?

Mehmet Mete KIRLANGIC!

1-INTRODUCTION

Postpartum hemorrhage (PPH) is an obstetric emergency, the most important
cause of maternal morbidity and mortality, and complicates between 0.4% and 33%
of pregnant women in different populations (1). It is very important to recognize
PPH in early period because most of the maternal deaths due to obstetric bleeding
are due to preventable causes (2, 3). Studies evaluating the factors associated with
the definition and treatment of PPH emphasize the importance of quantitative
blood loss estimation during delivery and immediately after delivery (3, 4). The
criteria for the diagnosis of PPH vary. WHO defined postpartum blood loss as
more than 500 ml within 24 hours after delivery and heavy PPH as more than
1000 ml during the same time (5). ACOG, on the other hand, defined presence
of hypovolemia as signs and symptoms and cumulative blood loss of more than
1000 ml within the first 24 hours, regardless of the type of delivery (6). RCOG
classified 500-1000 cc as minor and 1000 ml over major PPH and subdivided
between 1001-2000 mL into medium and> 2000 mL blood loss severely (7).

2-RISK FACTORS AND SPECIFIC ETIOLOGIES

Many predictable obstetric factors are associated with PPH, and multiple
pregnancy, polyhydramniosis, chorioamnionitis, rest placenta, prolongation
of the second stage of birth, presence of placental invasion anomalies, abruptio
placenta, vaginal laceration, operative vaginal delivery, LGA, hypertensive
diseases of pregnancy (preeclampsia, eclampsia, HELLP) are the most important
risk factors (8, 9).

Hemostasis begins after the removal of the placenta. Local hemorrhage (tissue

factor, type-1 PAI) and systemic (platelets, coagulation factors) factors that provide
coagulation while mechanical hemostasis form the first leg with the contraction
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pads moistened with normal saline contain minimum fluid. When they are
saturated with blood, weigh them like a dry pad (24).

There are not enough studies on the time frame required to end the postpartum
blood loss assessment. In the presence of active bleeding or in the presence of
more than 1000 mL of bleeding, it is recommended to continue evaluation as long
as the patient is unstable (6).

CONCLUSION

Bleeding is an important factor that causes maternal morbidity and mortality.
Given that about 40% of PPH occurs in women at low risk, every woman who gives
birth is at risk of obstetric bleeding (13). Quantitative blood loss is an important
approach to preventing excessive blood loss and early diagnosis

REFERENCES

1. Girault A, Deneux-Tharaux C, Sentilhes L, et al. Undiagnosed abnormal postpartum
blood loss: Incidence and risk factors. P10s One. 2018;13(1):e0190845.

2. Berg CJ, Harper MA, Atkinson SM, et al. Preventability of pregnancy-related deaths:
results of a state-wide review. 2005;106(6):1228-34.

3. Della Torre M, Kilpatrick S], Hibbard JU, et al. Assessing preventability for obstetric
hemorrhage. 2011;28(10):753-60.

4. Seacrist MJ, VanOtterloo LR, Morton CH, et al. Quality improvement opportunities
identified through case review of pregnancy-related deaths from obstetric hemorrhage.
2019;48(3):288-99.

5. Organization WH. WHO recommendations for the prevention and treatment of
postpartum haemorrhage: World Health Organization; 2012.

6. Practice Bulletin No. 183: Postpartum Hemorrhage. Obstet Gynecol.
2017;130(4):e168-¢86.

7. Prevention and Management of Postpartum Haemorrhage: Green-top Guideline No.
52. Bjog. 2017;124(5):e106-e49.

8. Sheiner E, Sarid L, Levy A, et al. Obstetric risk factors and outcome of pregnancies
complicated with early postpartum hemorrhage: a population-based study.
2005;18(3):149-54.

9. Mhyre JM, Shilkrut A, Kuklina EV, et al. Massive blood transfusion during
hospitalization for delivery in New York State, 1998-2007. 2013;122(6):1288.

10. Lockwood C]J, Schatz FJTJotSfGI]. A biological model for the regulation of peri-
implantational hemostasis and menstruation. 1996;3(4):159-65.

11. Lockwood CJJAjoo, gynecology. Regulation of plasminogen activator inhibitor
1 expression by interaction of epidermal growth factor with progestin during
decidualization of human endometrial stromal cells. 2001;184(5):798-805.

12. Evensen A, Anderson JM, Fontaine PJAfp. Postpartum hemorrhage: prevention and
treatment. 2017;95(7):442-9.

13. Main EK, McCain CL, Morton CH, et al. Pregnancy-related mortality in California:
causes, characteristics, and improvement opportunities. 2015;125(4):938-47.

-43 -



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Obstetrics and Gynecology

Carmont MJPmj. The Advanced Trauma Life Support course: a history of its
development and review of related literature. 2005;81(952):87.

Hancock A, Weeks AD, Lavender DT]Bp, et al. Is accurate and reliable blood loss
estimation thecrucial step’in early detection of postpartum haemorrhage: an integrative
review of the literature. 2015;15(1):230.

Andrikopoulou M, D’Alton ME, editors. Postpartum hemorrhage: early identification
challenges. Seminars in perinatology; 2019: Elsevier.

Natrella M, Di Naro E, Loverro M, et al. The more you lose the more you miss: accuracy
of postpartum blood loss visual estimation. A systematic review of the literature.
2018;31(1):106-15.

Rubenstein AF, Zamudio S, Al-Khan A, et al. Clinical experience with the
implementation of accurate measurement of blood loss during cesarean delivery:
influences on hemorrhage recognition and allogeneic transfusion. 2018;35(07):655-9.
Lertbunnaphong T, Lapthanapat N, Leetheeragul J, et al. Postpartum blood loss: visual
estimation versus objective quantification with a novel birthing drape. Singapore Med
. 2016;57(6):325-8.

AlKadri HM, Al Anazi BK, Tamim HMJAog, et al. Visual estimation versus gravimetric
measurement of postpartum blood loss: a prospective cohort study. 2011;283(6):1207-
13.

Hamm RF, Wang E, Romanos A, et al. Implementation of quantification of blood loss
does not improve prediction of hemoglobin drop in deliveries with average blood loss.
2018;35(02):134-9.

Coviello E, Igbal S, Kawakita T, et al. Effect of implementing quantitative blood loss
assessment at the time of delivery. 2019;36(13):1332-6.

Ladella S, Nguyen L, O’Byrne H, et al. Quantitative Blood Loss is a More Accurate
Measure of Blood Loss Compared to Estimated Blood Loss.[17N]. 2018;131:156S.
Einerson BD, Miller ES, Grobman WA. Does a postpartum hemorrhage patient safety
program result in sustained changes in management and outcomes? Am J Obstet
Gynecol. 2015;212(2):140-4.el.

EBL EBL. Quantification of Blood Loss: AWHONN Practice Brief Number.

-44 -



